How to Apply for T.E.A.C.H.
Early Childhood Education
Scholarship

1 Navigate to providerportal.dss.sc.gov/#/dece/teach-apps/stu...

2  '"Please select the scholarship you are applying for"

Provider Portal EN |

APPLICATION

° T.E.A.C.H Scholarship

. . . . - o ensure all fields are completed. **+
What Scholarship are you currently appliing s
Please the scholarship you are applying for v

Early Childhood Credential — ECD 101

School-Age Credential — SAC 107
Agsociate Degree in Early Care and Education

Bachelor Degree in Early Care and Education

#4* The following items MUST be attached, please attach documents in .pdf format only. All other types of documents will be rejected ***

° Applicant Information
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https://providerportal.dss.sc.gov/#/dece/teach-apps/student-app

3 Please click here to upload your pay information

Provider Portal

° Supporting Documents

+** The following items MUST be attached, please attach documents in .pdf format only. All other types of documents will be rejected **

Proof of Income—pay stub showing weekly hours and rate of pay OR letter from
Director stating weekly hours and rate of pay.*

Proof of Income
uploaded?:

Prood of intome |s required

4  Click "Upload" to complete document upload.

Provider Portal

° Supporting Documents

*++* The following items MUST be attached, please attach documents in .pdf format only. All other types of documents will be rejected *+*

Proof of Income~—pay stub showing weekly hours and rate of pay OR letter from -
Director stating weekly hours and rate of pay.® + Choose

488
KB

Proof of Income
uploaded?:
Proal of income is required
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5 Click here to upload additional documents. (fafsa, college acceptance letter and
etc.)

Provider Portal

Director stating weekly hours and rate of pay.*

488
KB

Proof of Income
uploaded?:

Proof you applied for financial aid—award letter or confirmation statement
(apply at www.fafsa.gov).*

Proof of financial aid—

6  Click "Upload" to complete document upload.

Provider Portal

Director stating weekly hours and rate of pay.*

488
KB

Proof of Income (i
uploaded?:

Proof you applied for financial aid—award letter or confirmation statement
(apply at www.fafsa.gov).* Choose

488
KB
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7 Click the "XXX-XX-XXXX" to input your social security number

Provider Portal

Proof of financial aid—
award letter or
confirmation statement
uploaded?:

o Applicant Information

Social Security Number: * Today's Date*

KKK 1

Applicant First Mame: * Applicant Last Mame: *
' Applicant Street Address: =

8 Inputyour first name and last name.

Provider Portal

Proof of financial aid—
award letter or
confirmation statement
uploaded?:

° Applicant Information

Social Security Number: * Today's Date*
Applicant First Name: * Applicant Last Name: *
' Applicant Street Address: *
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Applicant Prefered Name: *

Applicant Prefered Name: *



9  Inputyour "Full Street Address, County, and Telephone Number"

Provider Portal

Applicant Information

Social Security Number: * Today's Date*

Applicant First Mame: * Applicant Last Mame:; *

Applicant Street Address: * /
Applicant City: * [ Applicant State: *

Applicant County: * Cell Number *

Gender*

Filerenss salamt s

Nata ~f Rirth: *

10 Input your Date of Birth (MM/DD/YYYY)

Provider Portal

Applicant Street Address: *
25 Disney Lane

Applicant City: * Applicant State: *

Applicant County: * Cell Number *

/ Gender*
Date of Birth; * Please select one

Do you consider yourself?*
Please select one

Ethnicity: Are you of Hispanic, Latino or Spanish origin?*
Please select one

Made with Scribe - https://scribehow.com

Applicant Prefered Name: *

Applicant Zip Code: *

Home Number * x

Applicant Email address *

Applicant Zip Code: *
29607

Home Number *
8642508581

Applicant Email address *



11  Select your gender

Provider Portal

Applicant Street Address: *

25 Disney Lane.
Applicant City: * Applicant State: *
Greenville sC
Applicant County: * Cell Number *
Greenville
Date of Birth: * Gender*
11/14/1965 Please select one
Female
Do you consider yourself7*
¥ 4 Male
Please select one
Mon-Binary

Ethnicity: Are you of Hispanic, Latino or Spanish origin®  gther
Please select one

12  Enter your " Email Address"

Provider Portal

Applicant Zip Code: *

Home Number *
1

Applicant Email address *

Applicant State: *

@ 15 16 17 18 19 20 Cell Number *
8642508581

27 22 23 24 25 26 277

28 29 30

Gender:*

Please select one

Do you consider yourself?*
Flease select one

Ethnicity: Are you of Hispanic, Latino or Spanish origin?*
' Please select one
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Applicant Zip Code: *
29607

Hame Number *

Applicant Email address *



13  Select your "Race"

Provider Portal

Applicant County: * Cell Number * Home Number *
Greenville 8642508581 8642508581

Date of Birth; * Gender* Applicant Email address *
11/14/1965 Male v teachsc@dss.sc.gov

Do you consider yourself?* K

Please select one v

Black or African American m
White
American Indian or Alaska Mative

Asian (includes Asian Indian, Japanese, Chinese, Korean, Vietnamese, Filipino or other
Asian)

Mative Hawaiian or Pacific Islander (includes Samoan, Chamorro, or other Pacific
lzlander T

How many people live in your household including yourself? *

14  Select "Hispanic, Latino, or Spanish origin?

Provider Portal

Applicant County: * Cell Number * Home Number *
Greenville 8642508581 8642508581

Date of Birth; * Gender* Applicant Email address *
11/14/1965 Male

v teachsc@dss.sc.gov

Do you consider yourself?*

Black or African American v

Ethnicity: Are you of Hispanic, Latine or Spanish criginy

Please select one v
No

Yes, (includes Mexican, Mexican American, Chicano, Puerto Rican, Cuban, Spanish)

How many pecple live in your househeld including yourself? *

Made with Scribe - https://scribehow.com



15  Select your "Family Structure"

Provider Portal
Applicant County: * Cell Number * Home Number *
Greenville B642508581 8642508581
Date of Birth: * Gender:* Applicant Email address *
11/14/1965 ~ Male ~  teachsc@dss.sc.gov

Do you consider yourself?*

w
Ethnicity: Are you of Hispanic, Latino or Spanish origin?*

b
Family Structure*
Please select one hd

Single, No children
Married, No children
' Single Parent or Grandparent

Married Parent or Grandparent

16  Input "How many people in live in your household"

Provider Portal

Ethnicity: Are you of Hispanic, Latino or Spanish origin?*
Mo v

Family Structure*
Single, Ne children ~

How many people live in your household including yourseff? * /

How did you find out about the T.E.A.C.H. EARLY CHILDHOOD® Scholarship Program7*
Please select ane v

What language(s) can you speak fluently?* What is your preferred language?

What is your current job title?

Dlaseas calast Ana (o)

Made with Scribe - https://scribehow.com



Select "How did you hear about the T.E.A.C.H. EARLY CHILDHOOD Scholarship
Program?"

Heme Hambsr

17

Appdicant Loty * Gl Nymise *

Gender® Aplicant Evail address *

th; ® Platirs & Seieet el -

Doy conisichan yorarail 7
Fleazs select one

Ffnicy: A you of Hizpanic, Lating or Spanh ocigio™

Fleans seleci one

Family Sractone®
Fleasa sehect ane
Ay ST IR

Hiires vy pocrsle bovw in e heussshold inclyding gorasllT

Hewr il yioud Nl st abeest the TEACH EARLY CHILCHOOD® Bcholitshis Program™

Pleads sslect cne

My Center Dinector
Wodiakap

Mailing

Wekaite
CollegeUniversity S

18 Enter "What language(s) can you speak fluently?"

Provider Portal B

Family Structure*
Single, No children

How many people live in your household including yourself? *
1

How did you find out about the TE.A.CH. EARLY CHILDHOOD® Scholarship Program?*

What language(s) can you speak fluently? / What is your preferred language®™

What is your current job title?*
Flease select one
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19  Enter " What is your preferred language?"

Provider Portal

How many people live in your household including yourself? *

How did you find out about the T.E.A.C.H. EARLY CHILDHOOD® Scholarship Program?*

s
What language(s) can you speak fluently?* What is your preferred language?*
What is your current job title?
Please select one v

Beginning date of employment in current work place*

20 Select " What is your current job title?"

Mo many people live in your Bousehold including youreli? #
1

Horw did you find oot about the T.E A £ H, EARLY CHILOHOOOE Scholanbip Program™
8y Carder Disecior

Wihat languaged i) &0 you speak Moty ™ Wil i your protered languaga™

Vihat is yeur cuent jioh tile T
Plamse galsct oo

Tasetwat
Apyiriant Teachar
Floatse:
Ditwcree

Amuirtand [eschior

(e
P ity G-It Pt Jedl O s etk

Howw kong have pou worked in the fesld of earty childhooa™
Pladse saliect oo w
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21 Enter " Beginning date of employment in current work place"

Provider Portal

What language(s) can you speak fluently?* What is your preferred language?™
English = English.

What is your current job title?*
Teacher w

Beginning date of employment in current work place*
10/17/2022

October 2022

Tu We Th

16 @ 1819 20 21 22 mgrchild care home?*

23 24 25 26 27 28 29 -

0 A

22  Enter "How many months per year do you work?"

Provider Portal

Beginning date of employment in current work place*

How many months per year do you work?*

How many children are in your classroom or child care home?*

How leng have you worked in the field of early childhood?*
Please select one e

What age group(s) do you teach? (Select ALL that apply)*
Choose b

Made with Scribe - https://scribehow.com 11



23

Enter " How many children in your classroom or childcare home?"

Provider Portal

24

Provider Portal

How many months per year do you work?

How many children are in your classroom or child care home?

How leng have you worked in the field of early childhood?*
Flease select cne

What age group(s) do you teach? (Select ALL that apply)*
Choose

Please list the name of the college/university you plan on attending.*
Please select one

fra unn currentlv anenllad at a tachnical feammninitu collana?*

Select " How long have you worked in the field of early childhood"

How many months per year do you work?*
12

How many children are in your classroom or child care home?*
14

How long have you worked in the field of early childhood ?/
Please select one

Less than 2 years
2-5 years

610 years

10+ years

Please select one

Ara wan rorrantlu anrenllad st s technical fearmmuonite cnllana?*

Made with Scribe - https://scribehow.com
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25 Select " What age group(s) do you teach.( Select all that apply)

What age grosapls) do you beach? iefect ALL Shat apphy®

Chodas -
& S
. fi plan an atiendng #
o181 meatha | "
Chagroide
Clzsrcids ity college’™
3 olde
D ids rlaraii b wlact* Zan
W
Pleass chack the box that best describes yoear educational histon: *
Ptk Solll oo W
Pliada iPweck i one tiet it desciibes your echcaliona goala *
Plawes aslacl ooa w

Haww yor) taten any coflege coursen in tha laad B pramT™

Qifes Do

e i bk Early Coidhoand Edhotationn Colrses in the past twn vars™

Qifes e

26 Select " The name of the college/university you plan to attend"

Provider Portal

Hew many children are in your classroom or child care home?

Aiken Technical College

Central Carelina Technical College
Denmark Technical College

Florence Darlington Technical College
Greenville Technical College

Harrv Genrnetown Technical Collene
Please select one v

Are you currently enrolled at a technical/community college?*
QYes (QNo

' Which SEMESTER/YEAR would you like your scholarship to start? * Semester Year*
_F'iease select one ~

Made with Scribe - https://scribehow.com 13



27 Select " Are you currently enrolled at a technical/community college?"

Provider Portal

What age group(s) do you teach? (Select ALL that apply)*

W
Please list the name of the callege/university you plan on attending*
e
\Are you currently enrolled at a technical/community college?
QOYes (QNo
Which SEMESTER/YEAR would you like your scholarship to start? * Semester Year*
Please select one ~
Please check the box that best describes your educational history,
Please select one v
Please check the one that best describes your educational goals: *
' Please select one v

28  Select " Which semester/year would you like your scholarship to start?"

Provider Portal

Are you currently enrolled at a technical/community college?

QYes @No
Which SEMESTER/YEAR would you like your scholarship to start? * Semester Year*
Please select one v
Sernester Year Is required
Spring (January-May)

Summer (May and/or June-August)

Fall (August-December)

Please check the one?\at_best describes your educational goals: *
Earn an Early Childhood Associate Degree v

Have you taken any college courses in the last two years?*

QYes @No

Have you taken Early Childhood Education Courses in the past two years?*

' QYes (@No

Made with Scribe - https://scribehow.com 14



29 Select " Educational History"

Please selest ane

Please check the box that hest descrbes your educational histary:*
Flease select ane

N High Scheal Diplorna

m

High Schacl Diplama/GED

=

-
High Schaol Diploma and Creditis) toward a 2-yr degree

@ Teyiar Cetificate

@ Aszsociate Degree

i Bachelar Dearee

e Have you 1aken Easly Childhood Education Courses in the past two years™

Q'Yes Mo

Did your parenta or siblings attend collegete

O¥es Mo

Dovyour parems of siblings have a college degree?

Cives  (DiMNo
Which of the fallowing credentials ar specializations do you currently hald?
Chocse

30 Select" Educational Goals"

Provider Portal

Are you currently enrolled at a technical/community college?

QYes @No

Which SEMESTER/YEAR would you like your scholarship to start? * Semester Year*
Please select one ~

Please check the box that best describes your educational history: *

Please check the one that best describes your educational goals: *
Please select one v

Earn an Early Childhood Credential or School-Age Credential

Earn an Early Childhood, Infant/ Toddler, or School-Age Certificate

Earn an Early Childhood Associate Degree

Take a few Early Childhood courses to obtain or upgrade job-related skills

Earn an Early Childhood Asscociate Degree and transfer to a four-year college/university to earn a Bachelor Degree

Did your parents or siblings attend college?

OYes (ONo

Made with Scribe - https://scribehow.com 15



31 Select " Yes or No for the next four questions

Provider Portal

Please check the box that best describes your educational history: *

Associate Degree W

Please check the one that best describes your educational geals: *
Earn an Early Childhood Associate Degree v

X

Have you taken any college courses in the last two years?*

QOlYes @No
Have you taken Early Childhood Education Courses in the past two years?*
QYes @No
Did your parents or siblings attend college?* [
QYes @No
' Do your parents or siblings have a college degree?*
QYes (QNo

32 Select "Which of the following credentials or specializations do you currently hold?

Oives (ks
Wihich af ta following cridetials o apscishestonn do you curently hold™
Chasa ¥
0= »
-—.— 4% LiceaaRegistraton Numbar/ GG Humbe:
Oetea Fammily Child Care Fiome
) Seecialization: Bikngual i
[C]5C bxsuad Cradential
Dr\':na.uul.-l-ludu-qlkmu:- |
1Oy D)
[l sene/tiat Applicatle :
(D) An 2 Teache or Direcior an s Employes. | am arware that | must pay 2 5% of the costof teition, Tees and bocks
(T)As an Dramer-Direnor, | am awane D | rves pay 5% of the cost of ostion, fees and books
[T At Funmrily Gt Proonaeda, | i i this | i iy 5% ol thea comt of Luin, Bai usedl bedka
D Anan ECE Pealeguional Support S1all, | am awere St wll be seaponaible o the terma octlined inthe TEAC H contract
Sigoaruce Fire? Name: * Signature Last Mama:* Email Addeezia;

Pleass mign in the space provided bedme by lel chcking and maviseg pour meouze ®
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33  Enter "Supervisor email address and Center License or Registration Number"

Provider Portal

Have you taken any college courses in the last two years?*

QYes @No

Have you taken Early Childhood Education Courses in the past two years?*

QYes @No

Did your parents or siblings attend college?

OYes @No
Dao your parents or siblings have a college degree?*

QYes @No

Which of the following credentials or specializations do you currently hold?*

Supervisor Email * DSS License/Registration Number/CC Number *

34 Select "Applicant Agreement Statement that corresponds with your job tile"

Provider Portal

Which of the following credentials or specializations do you currently hold?*

Supervisor Email * DSS License/Registration Number/CC Number *

° Applicant Agreement Statement: (Check Only ONE)

O Az a Teacher or Director as an Employee, | am aware that | must pay 2.5% of the cost of tuition, fees and books.
O As an Owner-Director, | am aware that | must pay 5% of the cost of wition, fees and books.
() As Family/Group Provider, | am aware that | must pay 5% of the cost of tuition, fees and books.

() As an ECE Professional Support Staff, | am aware that | will be responsible for the terms outlined in the T.E.A.C.H. contract.

Made with Scribe - https://scribehow.com
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35 Enter "First Name and Last Name"

Provider Portal

@ Asg a Teacher or Director as an Employee, | am aware that | must pay 2.5% of the cost of tuition, fees and books.
() As an Owner-Director, | am aware that | must pay 5% of the cost of tuitien, fees and books.
O As Family/Group Provider, | am aware that | must pay 5% of the cost of tuition, fees and books.

() As an ECE Professional Support $saff, | am aware that | will be responsible for the termp# outlined in the T.E.A.C.H. contract.

Signature First Name: * Signature Last Name: * Email Address: *

Please sign in the space provided below by left clicking and moving your mouse.*®

Clear

36 Enter " Email Address"

Provider Portal

@ As a Teacher or Director as an Employee, | am aware that | must pay 2.5% of the cost of tuition, fees and books.

O As an Owner-Director, | am aware that | must pay 5% of the cost of tition, fees and books.
() As Family/Group Provider, | am aware that | must pay 5% of the cest of tuition, fees and books.

() As an ECE Professional Support Staff, | am aware that | will be responsible for the terms outlined in the TE.A.C.H. contract.

Signature First Name: * Signature Last Name: * Email Address: *
Mickey Mouse

Please sign in the space provided below by left clicking and moving your mouse.*

Clear

Made with Scribe - https://scribehow.com 18



37 Sign application electronically

=S S

] e Family Child Cara Honme

[ Seecinlization Silingaal
|:| S imaned Coedential

] Post Ba dntate beaching ficerse)
1 Dty OHE]

C}M & Tawchar or Dinecior as an Evgloyes, | am avans $ha1 | st pay 2.3% of the cost of ruition, Tess and books.
(CpAs a0 Cmrear-Ditiestoe, | am dmies that | it ay 5% of the oat ol tition, Tees ind becka.
OA: Famiby/Groop Prorvider, | am awane Bat rezsd pay 5% ol the conl of buition, dees and bocka

() Anan 0L Professional Sepport Staff. | am awace tharl L eill be respansitde for the terms outlined inthe TEACH cormract

Sgraaten s Mama * Signabans Las Mama *

Pligass sign In the spece peovded bl by b fi cliciing and moving yoo mouse *

38 Click "Submit"

Sipardsos Emad ¢

° Applicast Agresmen] Datement. [Chask Only ONE)

(D) A4 @ Tiacher or Diticted as on Employes, | am meies that | inus pay 2.5% of the sant ol titien, T ind bosks
{20 A an Crwnes{lireciorn, | am awaee that | must pay 5% of the cost of tusion, fees and bools
{7) At FamilyGoeisp Proweder, | am awire at | et pary % of the coat of Lunos, fee ard baoks

D Ax an ECE Predpauicnal Suppert Stalf | am aware that | will B resporable o e temy ootliegd mnthe TE AL H. somimet

Signators Firgt Mame * Signabue Last Maoa: *

Flirse sign it speos ooovided bado by baft clicking snd maoving vour maoie

Made with Scribe - https://scribehow.com

D=2 LicsraRogisiratian Mumber/0C Humber *

Emad Address: *

[ Lianee Hegistration Bumsasi30 Rimbar &

Emad Addroanc®

19



Alert! Please advise your center director or supervisor that they have 72 hours to

complete their section of the application. The section link will become invalid after
72 hours. In the event that the link expires, a new application must be submitted.
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20



